MISSOURI DIVISION OF EJALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT of pu BL..I:Q:t:;;TDTﬂr?::O “__E:F::_T;.__B_]_Bnmury%l?ﬁ iﬁ&g No. -..S..u.'rg_@_,a-}_kagmrar‘. No.

-~ e e FMe e

=63-013093
' STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB

V5§ 300
Rev. 4/59

DATE AMENDED

I PACERR PR AR 281963

a. CO

2. USUAL RESIDENCE (Wherl deceased li It i Jhnlon Remfem:e bhafore
a STATE L L INOIS b CountY ﬁ imissian)

b. CITY (}f outside corporate limits, give TOWNSHIP only)

R
TOWN ST, LOULS, MISSOQURI

Length of stay in 1b

20 DAYS

< CITY

19wn EAST ST. LOUIS

Inside Limits

Yes ﬁ No [J

e. FULL NAME OF (It NOT in haspitel, give location}
HOSPIT,

. hEnon VAH, ST. LOUlS MO.

Inside Limits

Yes d Ne [

d. STREET

ADDRESS 812 MARKET

Reside on Farm

Yes O Nnﬁ

3. NAME OF DECEASED First

Middle Last

{If cutside, give location)
4, DATE Month:

Year

i

{Type or print)

3y
oeam FMARCH 21, 1965

IF_ UNDER | YEAR
Mgarhs Days

CANNON

7. Martied (1  Never Married [ ‘a DAIE/)F BIRTH

Widowed Y Divorced O
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City und “state o country)
LIZERTY, MISS.

ALLEN

4. COLOR OR RACE

MALE MEGRO

-10a. USUAL OCCUPATION (Give kind of work done

Ao RTLIRORE IR 10

13a. FATHER'S NAME

MATHIS CANNON

15. WAS DECEASED EVER IN U.5.. ARMED FORCES?

(YeVEDSor unl:nown]l (If yes, s‘nw"wq" or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDFATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION P HOURS

D\‘JE.TO (b} d\ z“ zk 2 /égé e 2:@‘. LR m‘
DUE TO (1) aa 3 A

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the ferminal
diseis_e cendition given in PART | (8}

9. AGE (last birthday) IF UNDER 24 HR

Hours Min.

5. SEX

.

12, CITIZEN OF WHAT COUNTRY

Usa
T4 NAME OF HUSBAND OF WIFE

UNKNOWN

Address

RT. 5, LIBERTY, MISS.

INTERVAL BETWEEN

13b. MOTHER'S MAIDEN NAME

IDA JACKSON

16, SOCIAL SECURITY NO.

17. INFORMANT

FANNIE CANNON,

V| N O] n

o

DOCUMENT

which gave rise to
above cause (a),

INSTEAD QF

stating the under- |
lying cause [esth

Conditions, if any, ]

PART 1Il. 1f deceated war female was
thera a pregnancy in last 90 days.

'D Yas l O No I 0 Unknown
niury.in PART | or PART 1| of item 18.)

PART IL.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of
PERFORME

YES[OO N

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O m)

Houl Month, Day, Year 1
am. :

p.m.
""26d. TNJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [

/Yy anentill the dacessad from_-H% /1/63

Death occurred at

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

3/21/63 3721763

m on the date stated above, and to the best of my knowledge, from the causas stated,

KA Dl
23: NAME OF CEMETE*Y OR CREMATORY 23d. LOCATION {City, town, or county}

= sgm;\f':%gwfy, e Ok
pu’ - ] 3 - s
Removal w4 61 little Anti Liberty, Mississippi

94. FUNERAL DIRECTO 9 ‘5 26, REGISTRAR'S SIGN URE
NASH FUNERAL %ﬁ 13th

20e. PLACE OF INJLIIIY (eg in or about home, | 26F. CITY, TOWN, OR LOCATION

farm, factory, atreet, office bldg., etc.)

and last saw ﬁm live on

22c. DATE SIGNED

3/22 /63

{State)

A2

755, ADDRESS

VAH, ST, LOULS, 3O,

22s. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

och
25, DATE RECD. BY LOCAL REG.

MAR. 25: 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under m\-r personal .supervision. '
Student ' Signed % Zﬂfﬂvﬂzﬂ/ a/ “4/
Signatura of Student Embalmer
. e ' /—/543¢

Lucensed Embalmer No.

[, -P. O. Address. /// Z, /\5’-' '///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN.handwriting:
. If this body is not emblalmed “fact should be so stated above. -

»




